MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—032958

D‘PARNENT OF PUBLIC HEALTH AND WELFARE
za Z o °Z o) STATE FILE NUMBER
PO NOT WRITE Registration District No. _______ rimary Registration District No, _ __Registrar's No, ___2 9L O/ ; -
p il B o i = ey '
ON THIS STUB B3
B 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher. decassed livad. If Institution: Residence before

a. COUNTY X . . . . a. STA .
Marlon . STATE MO b. COUNTY Rall Se admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of 1tay in 1b <. CITY Insida Limits

oW Hannibal ,JMissouri, . 17Days | TowN Perry,Missouri, Yes OX No [

c. FULL NAME OF (If NOT in hospltal give location) tnsice Limirs d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. St! Eli Zabeth Ho S‘Dital . Ynﬁ Ne O Perry ,Mi ssouri . Yes [] No R
3. NAME OF PECEASED First Middis E Last 4. DATE Month Doy Year

fTybe or print} AARON WARD WILLIAMS oBaM Aug 15,1663

5. SEX 6. COLOR OR RACE 7. Maried (1 Naver Married [] [8. DATE OF BIRTH | 9 AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

whit e Widowed X Divorced [ 7_ 21}_8 5 78&‘ s Ww

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND, OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ng most of workm life, aven if retired . . 3
MErehant™ oo Grocary, Perry,Missouri. U.S.A?

¥38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE

.

James Williams, Frances Ward, Bess Williams,
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, N,oor unknovm)l (If yes, give war or dates of servig MI‘S Bl anChe DOOley. Pari s ’Ivlo .

18. CANSE OF DEATH (Fnter only ane cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OIS_SETfAND.DEATH

IMMEDIATE CAUSE (a] Pulmonary Embolism o e

Conditions, 1§ any,] DUE TO (b)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cavse (a),
stating the under-
iying cause lest DUE TO (x)

PART 1. OTHER SiGN\FlCANT CON‘Dl“ONﬁ CONTRIBUTING TO DEATH bu? nm related To the terminel PARY 111, 1 deceasad was  fomals wms
diwase condition given in PART ) [a) . arte a pragnancy in iast 90 days,

. IL__] Yos I O Ne I [0 Unknown

19. WAS AUTOPSY J-20a, ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJLRY QCCURRED. (Enter nature of injury’in PART | or PART {1 of item 18.)
PERFORMED? O ] D
VES I:I NO \ ’ LN
20¢. TlME OF Huu * Moath, Day, Year

INJURY &am.

P, F

: 70a. PLACE OF INJURY [€.g.-in or sbout home,:| 20F. CITY, TOWN, OR LOCATION

-2d. wdﬁ%‘fﬁ?ccg%iEDD - farm, factory, street, off:ca bldg., ete.}

. NOT WHII.E AT WORK 0

I m__;lejm______m___ijiju___mu S I T WY
21. | attended the deceased Fros nst sew p i, slive .

. m on ﬂwe date stated ebave, nnd to the best of my knowledge, from the causes stated.

Q
=
o]
[T
w
<
w
o
BE
0w
.ﬂo‘o
19 la
o |
v |in
Z2
-
|Z
[#]
w
—
rd
w
=
[}
z
(7]
=
<

i

. MEDICAL CERTIFICATION

Death occurred ﬂ/

Jl" [Deares or ,m,) R _22p ADDRESS 22¢. DATE SIGNED

E

D. | Hannibal ,Missouri, 8l 5-63

23a. auamt, CREMA 235, DATE 23¢c. NAME OF CEMETERY- OR CREMATORY "23d. LOCATION {Ciry, town, or-county} {Srate)

ar (spfm " Augl$,1963 |Lickcreek CembbeEyy, Perry,Missouri.

ERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL-REG. | 26. REGISTRAR'S SIGNATURE

! rry,Mo. ,ﬂf?:gg 463 > 2.
) " (Licansed Embalmer's Statément on Reverse Side) h.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ S : ~ Student Embalmer No.

working under my personal supervision.. ..

Student.

Signature of Student Embaimer

e -‘f‘", SR -Licensed Embalmer No 3820‘
' Perry,MO .

foni- — P‘o‘Add.-e
Note: The above MUST BE §IGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
It .embalrned by. a§TUDENT .he also shall sign jn his OWN handwriting, -
f this body’ is not embaimed, fact should be so stated above.

l_l-.':-.l'_u—l -':—-("C_-ﬁ!t - . - “dﬂ'afS-. .’1i,‘, a....(‘.h‘.'...l.




